
  
  

Revision No: _________________________________  
                                          (for town use)    

Submittal Date:  ______________________________  

  

Job-Site Address:  _______________________________________________________________________  

  

Permit/Subdivision No: __________________________________________________________________  

  

Person to Contact: ______________________________________________________________________  

  

Phone No: ___________________________________  Fax No: _________________________________  

  

Email Address: _________________________________________  

  

  

Description of Revision: _________________________________________________________________  

  

_______________________________________________________________________________________  

  

_______________________________________________________________________________________  

  

_______________________________________________________________________________________  

  

_______________________________________________________________________________________  

   

  

Plan Check Hours: ___________________________  Date Approved: __________________________  

   

  

Plan Checker: _____________________________________________  

 (signature) 

  

  

Received by Customer: _____________________________________   Date: _____________________  

  (signature)  
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